a b FILED
2006 FOR PROFIT CORPORATION Feb 06,2006 08:00 AM

ANNUAL REPORT 3 : A
DOCUMENT # P04000061730 ecretary of dtate

1. Enity Name
AFFILIATED LABOR SERVACES, INC.

Principal Place of Business Mailing Address
3511 SQUTH PENINSIRA DR T 3517 SOUTH PENINSULA DR
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

AR

01312006 Na Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE i 1 )

20-1007736 B
5. Cortificais of Status Dasired ]

$8.75 Adqitionat
Faa Raquired

%. Wams and Atdress of Currant Registered Agent 1
SOLOMON, KAREM D
3511 SOUTH PENINSULA DR ' o A DO NOT WRITE
PURT ORANGE, FL 32127 ’ ' !N TH!S SPACE

=
8. Tre abava narmed antity submits this statement for the purpose of changing its regisiered oflice or registarad agernt, ar acth, in the State of Florida. | am famiffar with, ang accept
the obligationg of reqgistared agert.

SIGNATURE '
Signas, fyped or proned name oF registared agent aad lile J spoicatie {NGTE Regwsisred Agent Spnaluss réquifed when ranslaing) DATE
T . _ HADOIg 21212
oWl F Y 9. Elsction Campaign Financing $5.00 May 8e T e e I Ry s
Aﬁe: :\%Eyh!" ‘gtlnl;s Efgii]ffgg gggo_ou Trust Fund Contribuliar. 03 AddeditoFess 2 1ns0e AEZ4-007 154. 0
10. OFFICERS AND DIRECTORS ]
IE 0
NAME SOLOMON, KAREN D..

SIEET AODRESS | 40 VILEAGE DR
QiTY-S1-2t0 ORMOND BEACH, FL 32174

1113 D

NAME ROSKAMP, KELLY

SIREET MRDRESS 1 131 OAK LANE

GiTr-57-2t0 ORMOND BEACH, FL 32174

WL
NAME

i DO NOT WRITE
e IN THIS SPACE

STREET ALORESS
Cie-81-27

UmE ;
NAME

STREET ADORESS
OFY-S1-2p

i3

NAME

SIRLET ADDRESS

CiTY-57-21P . .
12, | hergby cerlify that the infermation sup;f)lied with this tttindg does riol qualify for the exemmplions comained in Chapler 119, Florida Statutas, | turther certily that ihe information

inaicated on 1his report or supnlemental report is frue and accurate and at my signature shall have the same legal effect as if made vndar oath, that | am an officer ar diractar
of the corparalion of the raceivar or trustes erpowsred 1 execule this reporl as raquirgd by Chapter 607, Flodida Statutes, and that my name appears in Block 10 or Block 11 1

changed, or on an attachmept with an address iith all ather fkglampowered.
SIGNATURE;&(M pg : Z-3-vL  Zsl-]e(S5733

’IGHM’URE AND TYPED OR TRINTED NAWE OF SiGNING OFF/CER OR DIRECTOR Date Caytme Prane #




